factor for intracranial hemorrhage (ICH), [1] but it does not raise enough concern, especially when accompany with other diseases and with large fluctuation. [2, 3] During and after DBS, we should control the blood pressure in a stable state for patients who have large blood pressure variability to decrease the ICH tendency. Some patients in our center are diagnosed as amyloidosis which is related to hematoma after DBS surgery because of the fibroid necrosis and microaneurysms. [4] Susceptibility weighted imaging is effective in detecting hemorrhage in the central nervous system before surgery. [5] If the hematoma appears, we need to protect the bone flap and the electrode during the hematoma clearance operation. The therapeutic effect will be kept if the two sides of the electrode are stable. Once the electrode is pulled out, it is difficult to place again due to the moved structure and the absorption of the hematoma in the chronic stage. In most cases, we remove the electrode as the hematoma may push the electrode and the electrode is negative for the hematoma absorption. However in this case, we kept the electrode and the therapeutic effect is good after 2 years. This indicates that electrode can be preserved even the hematoma emerged after surgery. Furthermore, our experience showed that we should wait a longer time before turning on the stimulator since the electrode needs a longer time to interact with the surrounding tissues. 
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